
 

S-CORP  PARTNERSHIP C CORP

BUSINESS NAME

BUSINESS ADDRESS

CITY STATE ZIP CODE

EIN NUMBER PHONE NUMBER

DATE INCORPORATED IF S CORP, DATE BECAME S CORP

BUSINESS ACTIVITY, PRODUCT OR SERVICE

OWNER 3 

TITLE

SOCIAL SECURITY #

ADDRESS

CITY STATE ZIP CODE

OWNER 1

TITLE OWNERSHIP %

ADDRESS

CITY STATE ZIP CODE

SOCIAL SECURITY #

OWNER 4

TITLE OWNERSHIP %

SOCIAL SECURITY #

ADDRESS

CITY STATE ZIP CODE

OWNER 2 SOCIAL SECURITY #

TITLE OWNERSHIP %

ADDRESS

CITY STATE ZIP CODE

OWNERSHIP %

Sole Proprietor

YOU CAN BE A LLC FOR ANY 4 OF THESE OPTIONS
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